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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Apr-30-~-12 11:30A

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CER;E"ICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER ,
_0/R - /9S-T~

RECEWEDDate: 4-30-2012
APR 302012

CLASS C - NON-EMERGENCY

QR '
Application is hereby made for a Certificate UGNV MM and Necessity, in accordance with the provision
of S§.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is 10 be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Ameci- Trans, Thc.
RO0T WoedtotFY Kadd, (reeauniN¥, §C A Ko™

A r]

Street Address of Applicant

Mailing Address of Applicant (if different from swreet addrgss)

Bou- 06116 Fb4-254-9414
Phone Fax
rlan @ amers = tfand . Nk
Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina )
~ Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[ Individual Owner/Sole Proprietorship
[J Partership - List names and address of all person having an interest in the business.

(X Corporation - List names and addresses of two principal officers.
Lyaa 'lm\uw‘} owaer AWM Dotwea Cooart, Greeavine, 5S¢ 29607
Deran q\“'\“";g ?ccm}u\&# At VoA, Coury Geeeavine, D . Q%07
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Apr-30=12 11:30A P.0O2

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CER;I(‘;FICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER
ROIR~ /7S-1

RECEIVEDDate: 4- 30-2012
APR 30 2012

CLASS C - NON-EMERGENCY

Application is hereby made for a Certificate H‘mm M and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partership, or sole proprietorship, with or without trade name.)

Ameci = Viaas, Tnc.
QK007 WooatVTT TRaud, Greeauvi\\e, S]C L \ew |

A

Street Address of Applicant

Mailing Address of Applicant (if different from street address)

Fou-A06- 1N 6 4bd4-284-9414
Phone —TFax
arian @ amer’s = Xtand . aek
Email Address

2. If the Applicant is an LLC or a corporation, 2 COpy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

" Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[ Individual Owner/Sole Proprietorship
[ Partnership - List names and address of all person having an interest in the business.

X Corporation - List names and addresses of two principal officers.
Lyaa Ralery owner, 2WM Dotwa Coart, GreeaviMe, 9¢ 29607
Deica Rawee: Veenidear, A4 Dothe, Cou0A, Geeeavineg, D¢, 28607
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Apr-30-~12 11:31A

P.02

Applicant is financially able to fumish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month Ms,, Year 2ol L

Cash # 00, 000 ]
Receivables ¢
Real Estate g
Buildings and Equipment (Net) 1S 000
Motor Vehicles (Net) A 90 ooo
Garage Equipment (Net) &
Machinery and Tools (Net) é
Supplies on Hand ng 000
Prepaids and Other Assets ' '
Total Assets * 7 200, poo
Liabilities and Equity;
Accounts Payable ¢ i
Notes Payable &
Mortgages Payable I']
Equipment Obligations Vs
_Accrued Salaries and Wages Vs
Other Accrued Obligations Y
Other Liabilities £
Total Liabilities &
Capital Stock
Retained Earnings VA
Total Equity
Total Liabilities and Equity * ¥200, 000

* Total Assets = Total Liabilities and Equity

20f9




Apr-30-12 11:31A

P.04
PROPOSED RATES AND CHARGES FOR SERVICE
Proposed Rates and Char Li 1 imum char er mile or tri d/or ly rate):
X 2 5’—9- (6‘\36 AW *0.25‘/.,.\; \e Wwneel chair
K | lSoo Boge Sw2 tO.\S l mile  Rabolatory
Requested Scope of Authority: Check all counties in which you are requesting permission to opgrate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Caroline. '

[] Abbeville lz/%herokee [[] Florence [JLee . [ ] saluda
D Aiken Mester [] Georgetown [:] Lexington ]E’§partanburg
(] Altendale [[] Chesterfield [Zfireenville (] Marion (] Sumter
[AAnderson [ Clarendon Z(Greenwood '[[] Martboro [ ] Union
[} Bamberg [ ] Colleton (] Hampton [} McCormick (] williamsburg
[} Bamwell [] Darlington [ ] Horry Eﬁqewben-y A York
(] Beaufort [] Ditlon [ ] Jasper ] Oconee
(] Berkeley [T] Dorchester [] Kershaw [ ] Orangeburg [ Starewide
(1 Calhoun [_] Edgefield [ Lancaster [APickens
[] Charleston [] Fairfield E{ Laurens [j RichJand

3of9
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Apr-30-12 11:31A

DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained 2 vehicle.

: (The number of passengers a vehicle is equipped

Maxi ber assel Vehicle is Equippe
to carty is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

d Wheelchalr + 4 qabolctory
or

8-15 Passengers, including driver .
O 8 g 6 cm bo\uar.ﬁ , ;1 wheelchg 7

B 1-7 Passengers, including driver ™D

WHEEL-
CHAIR

EMPTY WEIGHT LIFT
Syun

Fown 2002 €350 H| IFTSS 34L22HALYZR 1Y Yooo LA | Fes

MAKE YEAR & MODEL VIN#

40f9



Apr-30-12 11:32A P.06

Apr-30-12 0OB:27A ' P.02
INSURANCE'QUOTE

“This form MUST BE COMPLETED AND SIGNEDR by an AL XX ED INSURANCE COMPANY REPRESEN A

The insurance quate must be complote, lsting current Insurance premiums. At the discretion of the Commission, 4 copy of current
insurance policies may be required. Do not provide a copy of insusance policics unless requested. You wil) not ba yaquired to
purchase insuranoe until your application has been approvad and an order has been {asued by the PSC. THIS IS ONLY A QUOTE

"

The following insurance quote 1s for:
Qmety -Teesas . Ths
Néme of Applicant

o0 Wooldto¢ ¥ Q\og\. G ceenv\Ne S L 296oM
"Address of Applicant

Amount of Premivm:

Lisbility tosorance s __ % 08 F
(A

The above.quoted premium is for a term of —t&  months.
Minimam Limits - Bodily injury and property damage limits will not be less

than the following: Limies Quoted
Liability Combined Each Oocourance $ 1,000,000 i—\) 000,000
Medical Payments per Person $ 1,000 7 |, 000
Coltmbia, Tasvteace Compand
Name of Insurance Company - ~
3024 Viacney O%rted  Omane NG G%\3\
S Homho Gilice Address of Company

1 am familiar with the Commission's Rules and Regulations relating to insurance requiremonts and the above quote
meets the minimum insurance limits prescribed, The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Company Representative's Signature

NOTICE: '

If you wish 1o self-insure your motor vehicles for liability and property damags, you must comply with S.C. Code
Amn. Scotions $6-9-60 and $8-23-910. For more Informatjon, contact Vickie Coker with the Deparunent of Motor
Vehicles at (803) 896-8457, ‘

If you wishto apply as a self-insured for wotker's compensation coverage in South Carolina you may do 30 with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post & surety
bond or letter-of-credit with the WCC for a minimurm of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agroo to pay an annual assessmnent 10 the South Carolina Second Injury Fund. For more information, coniact the
WCC Self-lnsurance Division at (803) 737-5712 or on the web at www.wce.state.sc.us/gelf-insurance.

Sof9



Apr-30-12 11:34A P.12

M-5444 (01/2010)

FORM E
UNIEORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE
LIABILITY CERTIFICATE OF INSURANCE

(EXECUTED IN TRIPLICATE)

Filed with South Carolina Pyblic Service Commigslan (hereinafter called Commissian)
(Name ¢f Cammission) 4

This is to certify, that the Columbla Insurance Company
{Name of Company)

(herainafter calted Company) of 3024 Harnoy Street, Omaha, NE 68131
(Home Office Address of Company)

has issued to AMERI-TRANS INC
(Name of Mctor Camier)

of 214 DOTHAN COURT, GREENVILLE, SC 29607

(Address of Motor Carmier)

a policy or policies of insurance effective from 0342612012 12:01 A.M. standard time at the address of
the insured stated in sald policy or policies and continuing unti cancelled as provided herein, which, by attachment of
the: Uniform Motor Carrier Badily injury and Property Damage Liability Insurance Endorsement, has or have been
amended to provide automobile bodily injury and property damage liability insurance covering the obligations imposed
upon such motor carrier by the provigions of the motor cartler law of the State in which the Commission has jurisdiction
of regulations promulgated in accordance therewith,

Whenever requested, the Company agrees to fumish the Commission a duplicate original of said policy or
policies and all endorsements thereon.

This cartificate and the endorsement described herein may not be cancelled without cancellation of the policy
to which It is attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days notice
in writing to the State Commission, such thirty (30) days' notice to commence to run from the date netice is actually
received [n the office of the Commissioner.

Courntarsigned at _ 3024 Harney Streat Omaha NE 66131
(Strect Address) (Cy) (State) (Z1P Code)
this 28th day of March ,20 12
v e
Authorized Representative
Insurance Company File No. 71APR274105
(Policy Number)
1,000,000 CSL

This form determined By the Natlonal Associagion of Regulxory UAtlities Commissionest and promulgated pursuant to the provisiorrs
of Section 202(b)(2) of the Interutate Commerce Act (42 U.8.C. § 302[HJ[2]) and 40 CFR § 382.301



Apr=-30-12 11:34A P:13
M-5145 (01/2010)
FORM F
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE
LIABILITY INSURANCE ENDORSEMENT
itis agreed that,

1. The certification of the policy, as procf of financial responsibility under the provisions of any State motor carrier
law or regulation promulgated by any State Commission having jurisdiction with respect thereto, amends the
policy to provide insurance for automobile bodily injury and property damage liability in accordance with the
provisions of such law or regulations to the extent of the coverage and limits of liability required thereby,
provided only that the insured agrees to reimburse the company for any payment made by the company which
it would nat have been obligated to make under the terms of this policy except by reason of the obligation
assumed in making such certification.

2. This endorsement may not be canceled without cancellation of the policy to which it is attached. Such
cancallation may be effected by the company or the insured giving thirty (30) days notice in writing to the State
Commission with which such certificate has been filed, such thity (30) days notice to commence fo run from
the date the notice is actually received in the office of such Commission,

3. The Uniform Motor Carrier Bodily Injury and Property Damage Ligbility Certificate of Insurance has been filed
with the Stats Commission indicated below.

X = Indicated State Commission with whom Uniform Motor Carrier Bodily Injury and Property Damage Liability
Cettificate of Insurance has been filed,
Alabama Inais Montana Rhode island
Alaska .Indiana Nebraska South Camlina X
Ariznna lovg. Nevad
lAdangas Xansas.
| Califorsin Kanticky New Jargoy,
| Golordo ig) New Mexice Utah
[Connaqicut Maine Yotk Varmont
| Dalawarns L Nirginia
w Massaonu seits North Dakata Washingtan
Fatica Michican Onio West Virginia_
[T Minneaota ydisconsin
Hawaii ississippt Cregon Wyoming
ldaho Missouri Pennsylvania
(The attaching clause need be completed only when this endorsement is issued subsequent to preparation of the
policy.)
Attached to and forming part of policy No, 71APR27410%
Issued by __Colymbia insurance Company , herein called
Company, of 2. Street, Omal 31
To__AMERI-TRANS INC of SC, GREENVILLE
Dated at _Omaha, NE this 26th day of Mareh ,20 12
Countersigned by Z”’%‘/
Authorized Representative

a1t ]

Thie form detomined by the National Assodiation of Regulstory Utilitfes éommnlonem and promulgated pursisant to the provisions
of Section 202(b)(2) of the Interstate Commerce Act (48 U.S.C. § 302[b][2]) and 49 CFR § 387.301,



Apr-320-12 11:32A ' P.07

hibit Fi illi an ble (FW
Q meg - TfﬂA‘BJ Tac.
Name

U.S.D.O.T No. ICC No.

1. Is there currently any outstandingjudgments against the Applicant?
O Yes ®/I~I?

If Yes, indicate nature of judgement(s) against applicant. -

2. 1s Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

ﬂgﬁwith?
Yes O No

60of9



Apr-30-12 11:32A

ibit on Driv ualific

. Applicant understands that drivers must possess at Jeast a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

@/Yes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

.(045 O No

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fixe extinguishers, and other equipment as outlined in PSC Regulations.

@ZY'cs QO No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Yes O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

%CS O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

(\/Yc;s O No

7 of 9



May-04-12 08:41A

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

%/ﬂ;,_// a/?/\'

Apgliednt's Signature

Qrfs,‘ deq~

Title of Applicant (e.g. President, Owner, etc.)

REcr TVED)
FAY 0 4 01,

STATE OF SOUTH CAROLINA

PSC SC
COUNTY OF ,/)penw/ £

N ' N

= " #SWORN TO BEEQRE ME
This ‘5&_': day of 20/2—
o Wit

mmission Expires /QQ . / 7 P )V/ 2—

8 of 9
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

L

AMERI-TRANS INC.,

a corporation duly organized under the laws of the State of South Carolina on
October 31st, 2011, and having a perpstual duration uniess otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof,
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Given under my Hand and the Great
Seal of the State of South Carolina this
2nd day of November, 2011.
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mo,mmummmhmyummm {eax or taxes owed by the Corporation fo the South Careliha Tax Commsaion or whather ho
Cacporaten hae fiad tha acrial roporis with the Teu Commismon K 2 rmponten! to krow whaihes the Corgporation han pa o taxes due 16 T Sals of Sou,
Carolina, gad hap fllad the Bratual (epena. a cadficats of comokonce muxt be obiminad from the Tax Commission,



Apr-30-12 11:30A

2007 Woodruff Road
Greenville, SC 26607

Ameri"TranS, IIlC Phouc: 864-906-1716 Tax: R00-741-8627

E-Mail: briantfeAmcri-Trans.nct

ate: 130 207

k\ ?r::n'l\;,\s:\‘\lr‘l“alnil‘" ‘:i\tl‘:\l A‘t-t/‘ " /l/cu APII) II'C"‘ 4 (oA FO e

Laniina

ATERTTON: oW c \QQS C -/1/0/‘/ A:'-M e/rl ?AC:j

Appheation

Otiee b ovataoe 11 "T [‘\/\5(&) (\./f < -('('O‘/\

I utive Conter Do,
Saite i

Cotumbia, SU 29I

Prom Amers s o RECEIVED

Ko Rahe, Prestdem

APR 302012

LA ALY

Phope Xed Sin e

n

Total Pages Incrasdng, ey 1
Ugest [ RepiyAsaP  [x]  Please Comment []  PleaseReview (]  For Your Information O

Comments: Please see the attached application for Class C - Non -Emergency transporation license and. approval for

Ameri-Trans, Inc, 2007 Woodruff Road, Greenville, SC 29607 ( some documents that proceeded the Woodruff Rozd location
will have 214 Dothan Court, Greenville, SC 29607).

Please reply as soon as possible to verify receipt of this fax.
Thank you,

Brian Raber
Pregident
Ameri-Trans, Inc
864.906-1716

fax; 800.741-8627

e
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